FILE NOW: EILINQ FEE“‘AFTER MAY 18T IS $550.00 : FILED

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION S Katharine Harrls Feb 02 9 1 999 8: Ooam
ANNUAL REPORT '

DIVISION GF CORPORATIONS

1999 Secretary of State | Secretary Of State

DOCUMENT # 482560 . . 02-02-1999 90010 022 ***150.00

R

MAR-TRONICS, INC.

Principal Place of Business Mailing Address

7135 NORTHWEST 74TH STREET ' 7135 NORTHWEST 74TH STREET
MIAMI FL 33166 MIAM FL 33166 .
. . DO NOT WRITE IN THIS SPACE
3. Date incorporated of Qualifed
08/08/1975
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For o
21] 26] 59-1626401 Not Applcable | &
Suite, Apt. #, etc. Suite, Apt. #, elc. : T Lo
pL : P 5. Certifcate of Status Desired (] $8.75 Acdiional |
z—zl . _ —21_" Fea Required :
— — - — — = ——— — -
City & State City & State 8. Eloction Campaign Financing 0 $5.00 May B T,
Fﬂ .. ;5_\ . Trust Fund Contribution Added to Fees '
Zip : Country Zip Country 8. This corporation owes the current year Intangible
m E\ 29 m Personal Property Tax. Clves [No
9. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
- ] R 81] Name
 AUSTEN, PETER T .
N 7135’N‘.W.'74 ST X 82| Street Address (P.O. Box Number is N'ot i‘\cceptabla)
*MIAMI FL 33166 83 -
L . - L e FENl
84 city T v FL asl ZipCode "' ‘
3 "P\‘Jrﬁz‘uant__tg;the .'provisions of Sections 607.0502 and,éO?.iSOS. Flo.rida Statutes.. the above-named corporation submits this statement for the purpose of changing its registeréd )
office or registered agent, or poth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby. accept the appointment as registerad !
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE .
Slgnature, typed or printad name of Tegistered egent and tits if applicable. JNOTE: Registerad Ageni signature required when reinstating} -~ R DATE a-)\ !
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 2 I
TILE P _ [ DELETE 1A TNLE P oa v i ) [Change [ Addition E
NAME AUSTEN, PETER T 12 NAME ) : . g
srazeTaopress| 7135 NW 74TH ST 13 STREET ADDRESS @
CITY-ST-2P MIAMI, FL 00000 14 CITY-ST-2P 2
TMLE S [] DELETE 24 TLE [JChange [ Addition (&)
NAME HECKERLING, DALE 22 NAME
sreeeraopress] 9401 S DADELAND BLVD PH# 23 STREET ADDRESS
erv.stze | MIAMI, FL 00000 S 2.4 CATY-ST-29
TIME e . [ DELETE 34TME ClChange [ Addition
32 NAME
: ) 3.3 STREET ADDRESS e T
CITY-ST-2P_ ] 34.CITY-ST-ZIP T T L
TIME ‘ N [ DELETE 44TME ' T[] Change <[] Addiion
e | . : . 4 2NAME R
STREETADDRESS| ’ . 43 STREET ADDRESS '
CIY-ST-2P 44 CITY-ST-2P -
TME ] DELETE 54 TITLE TlChange  []Addition
NAME 52 NAME
STREETADORESS| 5,3 STREET ADDRESS
CY-ST-21P ‘ ) . 54 CITY-ST-2P . .
TME ] o [ DELETE 8ATILE [lChange [ Addition
NAME A o 62 NAME
sweeTaporgss) 53 STREET ADDRESS
orv-stze | © o A §4CITY.ST-2P :

tris filing does not qualify Tor tha exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
B .gnnual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
wer or trustee empowered to execute this report as required by Chapter 607, Florjda Statutes; and that my name appears in

d-hment with an address, with all other llke empowered, l/
VY365 308 fYL36

14. 1 hereby certify that the info
indicated on this annual rey
officer or director of the COEp
Blogk 12 or Block 13 if chyj

NTED RAME OF SIGNING OFFICER OR DIRECTOR .

ATURE REQUer 162 _

* f



